sometimes adherent to the adjacent soft tissue [2, 5] . The lesion is believed to result from increased pressure, vibration and friction between the ischial tuberosities and the hard saddle, characteristic of racing cycles or mountain bikes, with constant rubbing of the superficial perineal fascia against the bony structures [1] [2] [3] [4] [5] .
Histopathology shows a myxoid degeneration of the fatty tissue and collagen fibers overlying the ischial tuberosities, caused by necrosis of the superficial perineal fascia, sometimes with formation of pseudocysts [1] [2] [3] [4] [5] . The lesion is not well vascularized [2] .
Imaging characteristics are only rarely reported. Ultrasound shows a hypo-echoic nodule, with absence of any increased power Doppler signal [1] ). Small internal cystic areas may be seen as well [1] . On computed tomography (CT), the lesion shows no uptake of contrast agent [3] , which is explained by the hypovascular nature on histology. To our knowledge, magnetic resonance imaging (MRI) has not been reported. As in CT, there is no uptake of contrast medium. The primary role of imaging is to determine the exact extent of the lesion. Ultrasound and MRI are particularly helpful in locating the lesion in the subcutaneous fatty tissue and close to the ischial tuberosities. In most clinical scenarios, ultrasound will suffice for imaging evaluation. Imaging has an additional role in the differentiation between 'biker's nodule' and other causes of a perineal swelling. The differential diagnosis [1, 3, 5] includes abscess, epidermal cyst, (cutaneous) adnexial mass, lipoma, and malignant tumor (soft tissue sarcoma or metastasis).
In biker's nodules, signs of inflammation or abscess formation are lacking, and the absence of contrast agent enhancement on MRI excludes malignancy.
The primary therapy consists of avoidance of the causative factor. Rest alone is generally not sufficient as therapy. The condition almost systematically imposes saddle adjustments or change (different saddle shape and coverings in order to improve individual saddle fitting). Special attention should also be given to the pants of the cyclist. If the lesion is therapy resistant, some authors recommend local injection of corticosteroids or hyaluronidase. If none of these therapies is efficacious, surgery can be considered [1] [2] [3] [4] [5] .
A high index of suspicion is required for diagnosis, and, therefore, clinical history is the most important clue to the correct diagnosis.
When a soft tissue nodule in the perineal region is seen in a cyclist, both the clinician and the radiologist should consider the diagnosis of a 'biker's nodule'.
